Enid Balint, 16 additional articles concerned with some aspect of the Balint method have been published in IJPM over the years. The most recent article of the 20 total IJPM articles concerning Balint groups was authored by my colleagues from the Medical University of South Carolina: Alan Johnson, Clive Brock, and Ashley Zacarias (''The Legacy of Michael Balint,'' vol. 47, issue 3, pp. 175-192, 2014) .
As a practical matter, the work of Michael and Enid Balint toward elucidating the therapeutic potential of the doctor-patient relationship remains salient today. The Balints advocated for medical consultations being conducted so as to serve the overall well-being of the patient: '' . . . there is another way of medical thinking that we call 'patient-centered medicine' . . . this should include everything that the doctor knows and understands about his patient . . . the patient has to be understood as a unique human being . . . '' 1 The Balints were also concerned that physicians be sufficiently skillful in understanding and conducting professional consultations so as to avoid experiencing undue stress themselves: ''How does a practicing doctor avoid a split in himself? How can he avoid being a general practitioner to some'' . . . (i.e., focusing only on pure medical issues) . . . and ''a competent psychotherapist to others?'' (focusing only on pure psychological and/or social issues). 1 Recent years have seen unprecedented types and rates of change in how medicine is and will be practiced in the United States and elsewhere in the developed world. While the stated intent of changes is ultimately to benefit the patient as well as society more broadly (through vectors such as cost containment and enhanced quality), it is not certain that either patients or physicians are being served as well as intended. One study of family physicians found that these health professionals strongly believed that the relationship with patients was a core element in quality health care. 2 Unfortunately, dynamic changes in the way medicine is being practiced within the United States may limit the amount of face-to-face time spent between physicians and their patients. 3 As administrative work (including billing and required electronic medical record documentation) metastasizes, physicians are increasingly distracted from a steady focus on the doctor-patient relationship and professional morale erodes. 4 So modern medicine is at pivotal crossroads. Will physicians and other healthcare practitioners reinvent themselves within the context of our rapidly changing health-care delivery system in order to practice the type of personalized and integrative care championed by Michael and Enid Balint as patient-centered medicine? Can this type of personalized medicine exist within the parameters of health-care reform with the current emphasis on business matters such as cost, efficiency, and quality as variously measured? What is our plan to get ourselves and our patients from where we currently are (caught between system demands and patient or provider needs) to where we would like to be (consistently practicing patient-centered medicine)? As the great New York Yankee catcher Yogi Berra once said, ''If you don't know where you are going, you'll end up some place else.''
The ABS has a plan to advocate for truly patient-centered medicine. Borrowing from the ABS Web site slogan, ''We exist to make good care better.'' 5 In brief, the ABS stands for the premise that people matter. In support of practical efforts by the ABS to champion patient-centered health care, this special issue will focus on the past, present, and future work of the ABS. In particular, the doctor and the patient matter most of all, regardless of whatever system of care and associated financing that we build around their relationship. The message that people matter and that their relationship to one another matters most of all is a message that is worth hearing, understanding, and applying in a manner that is thoughtful, sensitive, and impactful. The work of the ABS is dedicated to such an important endeavor. Thus, as editor, I decided that dedicating a special issue to this important work was justified, especially now.
Moving forward, this special issue contains eight peer-reviewed manuscripts. The lead article was authored by Albert Lichtentein who is the current president of the ABS (''Building with Balint: A Conference that Connected Generations''). In his article, Dr Lichtenstein describes the first annual meeting of the ABS that occurred in Estes Park, Colorado, during July 2014. He specifically describes the history of Balint work with particular emphasis on the founding and development to date of the ABS. Events occurring at the Estes Park meeting were documented as well, including participation in Balint groups, hearing reports about Balint groups in the United States and elsewhere, hearing essays written by medical students and resident physicians from the United States and Canada, and discussing future strategic directions for the ABS.
Dr Andrew Elder, a retired GP, and past president of the British Balint Society authored our second article (''The Still Point of the Turning World? Building on Balint. A personal view''). In his article, Dr Elder provided an update on UK Balint work for both trainees as well as practicing physicians. Additionally, by using attachment theory, he asserted the importance of healthy relationships (between two people and between people and organizations) in order to produce feelings of security that are crucial to promote optimal professional work and satisfaction.
The final six peer-reviewed contributions for this special issue were written by health professional students (see Figure 3 from Lichtenstein's article). An ABS-sanctioned committee headed by past ABS President Ann Sinclair and myself promoted the first biannual Enid Balint Essay contest open to all health professional students studying in the United States and Canada.
Eighty-five people entered the contest with all entries blindly rated by at least two and subsequently discussed by a committee consisting of ABS members experienced in the Balint method. This effort was intended to engage health professional students in the process of thinking carefully about the meaning and value of the doctor-patient relationship. The three winning essays in addition to three honorable mention essays are included in this volume. Both the overall level of participation and the quality of the essays written were extremely gratifying to Ann, myself, and essay committee members. I want to extend my gratitude to Ann Sinclair for her thoughtful and methodical costewardship of the first biannual Enid Balint essay contest. As well, I wish to thank and recognize the members of the essay review committee listed here in alphabetical order: Dahna Berkson, Clive Brock, Lisa Buck, Mike Floyd, Ruth Elaine Graves, Katie Margo, Laurel Milberg, John Muench, Kim Rickler, Jeff Sternlieb, and Janet Walker.
It is my sincere hope that the reader enjoys the contributions to this special IJPM issue. As editor, I have enjoyed working with like-minded colleagues in our efforts to put this collection together. I have been personally inspired by the contributions of my colleagues from medical students all the way through to accomplished professional health-care providers. Through reading and reflecting on these good works, I once again recalled why I (and so many of us) sought a career in health care in the first place. People do matter, both doctor and patient. People matter a great deal and the relationship between people matters perhaps most of all. This is the essence of quality in the practice of health care. A commitment to this ideal of putting people and relationships first is what Michael and Enid Balint meant when they spoke of the importance of patient-centered medicine over 40 years ago. Beyond reading this special issue of IJPM, I encourage the interested reader to visit the ABS Web site to learn more about the past, present, and future activities of the ABS (www.americanbalintsociety.org).
